MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH 0050680

~. --STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED

1. PI.ACE OF DEATH y 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Cape Girardsau a. STAThiasouri b, COUNThape G!rardeaﬂd'"i"i""’

b. CITY {If outside corparate Iigirl, give TOWNSHIP anly) Langth of stay in 1b ¢ CITY Insice Limifs

owN  Cape Girardeau 6 deys ¥ Jackson . : Ya it NoO

c. FULL NAME OF {If NOT in hasplral, giva lacation) Inside Limits d. STREET {If eutside, give locsti Resi
HOSPITAL OR ADDRESS a ian} eside on Farm

INsTITUTIONGautheast Missouri Hospital] ™f N O €16 West Adams Yea O No g

3. NAME OF DECEASED Firss Middle Lawr 4. DATE Month Day Yaar
{Type or print} F

Q
OTTO JOHN BIRK DEAWMJQ;S&_
5. SEX 6. COLOR OR RACE 7. Married (B Nover Married [ la_ DATE OF BIRTH 9. AGE {laat binhday) [1F UNDER | YEAR | IF UNDER 24 HR

Male white Widowed [ Diverced [ M;y m Months | Days Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁlrnﬁw{orking life, even if retired) crop Grﬂ'ing Til gi t . M{ ssonrl U. s .A .

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE

Thomas Marcus Birk Louise Hagel Frieda Birk

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 117. INFORMANT Address

{Yes, n unknawn) [ (If yes, give war ar dates d
NS " ¥ * Mertin Birk Jackeon, Missour!

I18. CAUSE OF DEATH {Enter only ona cause . . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: « ONSET AND DEATH

IMMEDIATE CAUSE {2} ' / toeady

kY ”
Conditions, If any,]  DUE TO (b) M@&Msﬁ}_ﬁ@_

which gave riwe ta
asbove cause (a),
stating the wunder-
lying cousa last. OUE TO ()

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 111, it  decesied was  femole wa
disesas condition given in PART I (a) there a pregnancy in layt %0 days.

— lTj Yeu ] - 3 Ne I O Unknown

VS5 300
Rev. 4/59

16 g\
1L/

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturn of injury in PART ) ar PART LI of item 18}
PERFORMED? L~ a O [m] N
vEs O NO W]

20c. TIME OF Howr Monih, Day, Year
tNJURY a.m. .. o .-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fattory, street, office bidg., ete.)
NOT WHILE AT WORK []

21, | attended the d d from gw“'( / 9‘-“ M_Aggt_lg_&‘llnd last saw h,mohvn QMLL

Death oceturred at B 120 P on the date sated above, and 10 the best of my knowledge, from the causes sisted.

22a. SIGNATUR {Degree ar fitle} 22b. ADDRESS 22¢. DATE SIGNED
(“fM.,_MM tid) Yt etoson, freo  l1-9.¢y

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {/ 173d. (GCATION (City. tewn, or county) {State)
REMOVAL {Specify)

Burial [3/1964 I Bussesll Heights ‘ Jackson, Missouri

“Zi. FUNERAL DIRECTOR ADDRE 75. DATE RECD. BY I.OCAL REG. | 26, MEGISTRAR'S SIGNATURE
MC COMBS FUNERAL HOME Jacxson,mssormr [=13-/F G+ C;Zg_»“ J/ &dz:;‘

{Licenied Embaimer‘s Statement on Reverwe Jide)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

-I hereby "cerify that the body whose name is recorded on ihe reverse side of this ceriificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - J -
Student Signe “rtieeRs

Signature of Student Emhnlmar

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply
with the abave constitutés grounds for revocation of license). . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body™is holembalmed, fact should bersasstated{abave. dacry E‘\ I3

itronoil .
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